Independent Living

Note: An assignment is not needed to the case to complete Independent Living (IL) work, however additional
security is needed.

1. Click on Maintain > Independent Living > Independent Living. This will open the Independent Living page.
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2. Click the Search hyperlink to search for the youth.

Fa Independent Living - Windows Internet Explorer

i 11"1,' .5'1'1 (_T W/I I.S‘

—HName =
“outh: DoB: Gender: IL Status: “
Contacts ment {/ Plan Transition to Discharge
— Participant Information
“outh’s Highest Grade Level Completed: Special Education Status: ~
Race:
Ethnicity: Hizpanic / Latino:
Indian Tribe Membership: [ Tribe Respansible for IL Services
Was the youth ever an adjudicated delinguent? D e D No County: I W
— Documents Obtained
[ girth Certificate [ | Education Records [] Medical Records [ selective Service Card
|:| Change of Address Card |:| Employment Information |:| N¥TD Information |:| Social Security Card
D Copy of ILTD Plan D Immigration Papers D Parent's Death Cerificate D State ID
|:| Copy of Permanency Flan |:| Medical Card |:| Placement History |:| Tribal Registration
|:| Drivers License
Comments:
L
Options: I Go m Close
0% v g
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3. Enter the youth’s name and click Search. Select the youth by clicking the radio button next to his or her
name and click Continue.

x|
cWiSACWIS speicheck |~ Heip (2

Search Criteria

Last Name: IYBn First Name: I.luhnn‘_.r Person ID: I
sew. [ DOB: 00/00/0000 e |

Street: | [ City: | =l ZP Code: |
F Incl ARA Search Precision: | W ] Saort By: IAIpha YI m

1 1
Low hed High

Record 1to 2 0f2

— Persons Returned
" & Yen, John (9229291)  Male 01/01/2010  Asian Indian

= i‘ Yen, Johnny { 9228692 ) 120 M. Carroll St., Madison Male 07/01/1837  Chinese
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4. The Independent Living page will display the youth’s name with his or her associated person ID, DOB,
gender, and IL eligibility status. To update any of the demographic information, click the youth’s name (the

blue hyperlink) to launch the Person Management page.

The first tab of the page is the Basic tab. All information in the Participant Information group box pre-fills
from the youth’s Person Management page, except for the last question, “Was the youth ever an adjudicated
delinquent?”” This question is user selected and must be completed in order to save the page. All information

in the Documents Obtained group box is user selected. This is helpful to workers who would like to
document what documents they have obtained for youth who will be aging out of care.

Note: When a youth reaches 17 %2, the Region Responsible for IL Services checkbox becomes enabled. This

is used to indicate when a youth is being served by the regional agency. The region will display as
TBD until regional operations go live for the county identified.

4"; https:{ fappsa.dcf.wisconsin.gov - Independent Living - Windows Internet Explorer

c WiSACWIS

—Hame

TM(.- Pri'itl,i

Spell Check l'-_- Help l’i

outh: Yen, Johnny (9228692)

DOB: 07/01/1997

Gender: Male IL Status: Eligible Search

Contacts

— Participant Information

A ment { Plan

Transition to Discharge

Outcomes

“outh’s Highest Grade Level Completed:
Race: Asian

Ethnicity: Chinese

Indian Tribe Membership: N/A

Was the yvouth ever an adjudicated delinguent?

™ wes @ Ng

Special Education Status: No

Hizpanic / Latino: No

™ Tribe Responsible for IL Services

County: IDU““ 'l O Region TBD Responsible for IL Services

— Documents Obtained

[+ Birth Certificate
™ cn ange of Address Card

™ Copy of ILTD Plan

I Education Records

(I Immigration Papers

(I Employment Information

™ Medical Records ™ selective Service Card

™ Nv¥TD Information ™ Social Security Card

[ Parents Death Certificate [ State D

C Copy of Permanency Plan ™ Medical Card ™ Placement History ™ Tribal Registration
I Drivers License
Comments: e
=
=
More... Less... Defglt =~
Options: I ll Go Save
0% - g
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The Imaging group box on the Basic Tab displays any images with the category of Independent Living.
Clicking the insert button allows users to create an image with the Category as Independent Living.

{5 https:/ /appsa.dcf.wisconsin.gov/ - Independent Living - Windows Internet Explorer

™ r Print @ Spell Check

—Hame
Youth: Yen, Johnny (9228692)

DOB: 07/01/19%97 Gender: Male IL Status: Eligible Search

[ ch ange of Address Card

™ Copy of ILTD Plan
(I Copy of Permanency Flan

I Drivers License

nent / Plan Outco

(I Employment Information [ W¥TD Information ™ social Security Card

(I Immigration Papers I Parents Death Certificate ™ state D

™ Medical Card [ Placement History [ Tribal Registration

Comments:
=
[~
More... Lezs... Default
—Imaging
Type « Date of Document Image/Document
Other - Independent Living 020242015 Edit
|
w
Options: | B oo Save
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5. The second tab is the Contacts tab. This tab allows you to document all potential contacts for a youth in
order to find them after they have aged out of care. Due to the National Youth in Transition Database
(NYTD) requirements, workers should have contact with youth at their 19" and 21* birthdays. The Contact
Information group box allows you to document the youth’s phone and e-mail address. The Key Collateral
Contacts will pre-fill with the Parent 1 and Parent 2 information of the child’s foster parents at the age of 17.
If these are not appropriate, they can be deleted. Other people with eWiSACWIS IDs can be added by
clicking the Insert button and doing a person search. The role and e-mail should be entered for each contact.

Also on the Contacts tab is the Other Contacts group box. You can enter all other possible contacts for the
youth by clicking Insert and entering the name, role, phone, and e-mail. Comments can be entered for any
additional information you would like to record regarding contacts.

/.:' https:/ {appsa.dcf.wisconsin.gov/ - Independent Living - Windows Internet Explorer

P & al : RBC-
e I‘[ 1 Sfl C W’TI S ™ T Print l’i SpellCheck {7 Help @
—Hame
Youth: Yen, Johnny (8228692) DOB: 07/01/1997 Gender: Male IL Status: Eligible Search
Contacts Assessment / Plan Transition to Discharge Senices Qutcomes
— Contact Information =
Address: 120 M. Carroll 5t., Menomenie, W 54751
Phone: I Cell: I[?'I 5)745-7454 Alt Phone: I
Primary E-Mail: I.JDhnnyBﬂlS@gmail.cnm
Secondary E-Mail: I
— Key Collateral Contact
Mame Role Phane E-mail
Foster Home, Chrig’ Foster Parent (608)741-1234 | |chris@gmail com Delete
— Other Contacts
Mame Role Phaone E-mail
— Comments
=
b
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6. The third tab is the Assessment/Plan tab. On this tab you will document the date the Independent Living
Assessment was completed and/or revised and a description of the process, tools, and methods used. You
will also document the date the Independent Living Plan was completed and/or revised and the anticipated
age and living situation at discharge from out of home care. Both the assessment and the plan must be
completed when the youth is 15 and has been in out of home care for at least 6 months.

,L https:{ fappsa.dcf.wisconsingov/ - Independent Living - Windows Internet Explorer

e WiSACWIS

—HName
Youth: Yen. Johnny (9228692) DOB: 07/01/1957 Gender: Male IL Status: Eligible Search

Basic Contacts Assessment [ Plan Transition to Discharge

— Independent Living Assessment
Independent Living Assessment Completed: IDBJ'E1I2[H4 Independent Living Assessment Revised: IE”:'-"[I 0/oooo

De=scription of the assessment process, tools and methods:

assessment and tools. .. 4|

More .. Less. .. Default

— Independent Living Planning

Independent Living Plan Completed: IE'E""]"LQ']"I 3 Independent Living Plan Updated: IUWUWUUUU

Anticipated age of discharge from out of home care:
19

S

More... Less... Default

Anticipated living situation upon discharge from out of home care:

apartment

B

More... Less... Default

Options: I ;I Gy Save

0% - 4

3
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7. The fourth tab is the Transition to Discharge tab. Here you will document everything included on the
Independent Living Transition to Discharge (ILTD) Plan. This plan must be done 90 days prior to the youth
aging out of care.

Note: When a youth is 17 % and in an Out of Home Placement, the ILTD Plan will pre-fill to the
Case/Permanency Plan.

The first section is for documentation of the youth’s eligibility to extend foster care. The questions “Does
the youth have an IEP?” and “Is the youth expected to graduate before age 19?” prefill based on the youth’s
person management record. Clicking the modify link will take the user directly to the Education tab on the
Person Management page.

ﬁ https:{ fappsa.dcf.wisconsingov/ - Independent Living - Windows Internet Explorer

e WiSACWIS

—HName
Youth: Yen. Johnny (9228692) 00B: 07/01/1987 Gender: Male IL Status: Eligible Sedrch
Basic Contacts A ment / Plan  |[Transition to Discharge
— Eligibility for Extension of Out-of-Home Care =
Removal Date: 12/01/2014 Discharge Date: Updated By: Date:

 Yes F No Doesthe youth have an IEP?  Modi —
 Yes T No  Isthe youth expected to graduate before age 197 Anticipated Graduation Date: Modi
 ves (O No Wil the youth be a ful-time student at a secondary school or its vocational or technical equivalent after age 187

Type Date Waorker Document
| Determination of Eligibiity =] Text

— Transition Planning
Independent Living Transition to Discharge Plan Completed: IDD.I’DD.I’DDDD Independent Living Transition to Discharge Plan Updated: IIJIJJ'D /0000

Date of Youth's Anticipated Discharge: IDDIDDIDDDD Anticipated Age at Dizcharge:
Date of follow-up appeintment following discharge: IDEI-.I'DDIEI-DDD
Degired method of contact following dizcharge: I Other (newsletter, Facebook, etc.) LI Facebook =
— Housing =
Options: I ;l Go
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If the youth is found eligible based on the answers to the three questions, the Youth Decision group box will
appear. This section is used to document when the youth was made aware of their options for remaining in
care and to document the decision to remain in care on a court order or voluntary agreement. If the youth
will discharge from care, the Anticipated Transition to Discharge Hearing Date should be documented.

ﬁ https:/fappsa.dcf.wisconsin.gov/ - Independent Living - Windows Internet Explorer

™ pint(@  SpeCheck( © Help (@

c WiSACWIS

—Hame
Youth: Yen, Johnny (9228692) DOB: 07/01/1997 Gender: Male IL Status: Eligible Search

Transition to Discharge

Assess ment / Plan Qutcomes

Basic Contacts

— Eligibility for Extension of Qut-of-Home Care

| Determination of Eligibility

=l

Removal Date: 12/01/2014 Dizscharge Date: Updated By: Date:
® ¥es (T No Doesthe youth have an [EP?  Modi —
™ Yes (8 No Isthe youth expected to graduate before age 197 Anticipated Graduation Date:  06/01/2017 Modi
@ Yes (T Mo  Wilthe youth be a full-time student at a secondary school or its vocational or technical equivalent after age 187
The youth is eligible to continue care up to graduation or age 21 whichever occurs first.
Type Date Worker Document
Text

N

— Youth Decision
™ ves (T No  Theyouth has been made aware of options for remaining in care. Date: IDI}J'IJEUEII}I]D Updated By:

The youth chooses to: ' Remain in care under court order. (T Remain in care under voluntary agreement. (™ Discharge from care.

T Age19 C Anticipated Graduation Date: 08/01/2017  Modi

Anticipated Transition to Discharge Hearing Date: IDIJIEIU!UDEID

The current dispositional court order ends at:  © Age 18

™ Yes (T No  Reguest for Transition to Discharge Hearing completed.

— Transition Planning
Independent Living Transition to Discharge Plan Completed: IDEHDDIDDDU Independent Living Transition to Discharge Plan Updated: IUU."UU."UUUU

I[IEHDDIDDD[I Anticipated Age at Digcharge: -

Date of Youth's Anticipated Discharge:

Options: I

H100% v
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If the youth decides to remain in care a section will appear to attach the scanned court order or voluntary
agreement. Select the Type from the drop down and click the Imaging Search hyperlink to search out or
create the image. Also available, is the Determination of Eligibility template. This template will prefill the
information from the Eligibility for Extension of Out-of-Home Care group box and the Youth Decision
group box. Information how to appeal the eligibility decision is listed at the bottom of the template.

Note: The eligibility is not considered “final” until an image has been attached. Attaching the document will
freeze the eligibility for the youth.

ﬂ https:/ fappsa.dcf.wisconsin.gov/ - Independent Living - Windows Internet Explorer

cWiSACWIS ™ et/  spencheck (. Help (P
—Hame
“outh: Yen, Johnny (9238592} DOB: 07/01/1997 Gender: Male IL Status: Eligible Search

Basic Contacts Assessment f Plan ransition to Discharge Semices QOutcomes

— Eligibility for Extension of Out-of-Home Care =
Removal Date: 12/01/2014 Dizcharge Date: Updated By: Test Waorker Date: O07/01/2015

F Yes (O Mo  Doesthe youth have an EP?  Modi —
© Yes F No |sthe youth expected to graduate before age 197 Anticipated Graduation Date:  08/01/2017 Modi

# Yes (O Mo Wil the youth be a ful-time student at a secondary school or its vocational or technical equivalent after age 187

The youth is eligible to continue care up to graduation or age 21 whichever occurs first.

g
"Type Date Warker Document
| I Determination of Eligibility LI Text
I CHIPS Dispostional Order j Imaging Search
M

— Youth Decision
 Yes (O No  Theyouth has been made aware of options for remaining in care. Date; |05/01/2015  Updated By: Test Worker

The youth chooses to: (@ Remain in care under court order. (" Remain in care under voluntary agreement. (" Discharge from care.
The current dispositional court order ends att @ Age 18 ( Age19 (O Anticipated Graduation Date: 08/01/2017  Modi

 wes © No  Request for Transition to Discharge Hearing completed. Anticipated Transition to Discharge Hearing Date: IIJIJ.-'EI Wooon

— Transition Planning
Independent Living Transition to Dizcharge Plan Completed: IDDIDDIDDDD Independent Living Transition to Dizcharge Plan Updated: IIZIIZI.HJIZI.-'IZIIJIZIIZI -

0% - g

June 2015 10



92343360 [Compatibility Mode] - Microsoft Word = B 23

5 | . o @
R ¥ @

Zoom Spell Copy From Close and Return
Check Bookmarks to eWiSACWIS

Determination of Eligibility

Use of Form: Personalinformation you provide may be usedfor secondary purposes [Privacy Law, 5. 15.04(1){m), Wisconsin Statutes].

Today's Date

MName —Youth Birthdate CurrentAge

Date Youth Entered Foster Care Date of Youth's Anticipated Discharge Anticipated Age at Discharge

Current Address — Youth CurrentTelepone Mumber—Youth

—

Eligibility for Extension of Out-of-Home Care
. Yes . Mo Does the youth have an [EP?

O vYes E Mo Is the youth expectedto graduate before age 197
B ves O Mo Wil the youth be a full-time student at a secondary school or its vocational ortechnical equivalentafter age 187

The youth I eligible to continue care up o graduation or age 21 whichever occurs first.
YYouth has been made aware of options for remainingin care.

.Yes .No Date: _

Youth Chooses to:
] Remainin care under court order

Remainin care undare a voluntary agreement

Dischargefromcare  Anticipated Transitionto Discharge Hearing Date: -

fou or your guardian may appeal the eligibility determination within 10 days of this notice in accordance with rules and procedures of the state’s
fairhearing and appeal process.

Arequest fora Hearing shall be in writing addressedto the Agency Director at:
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If a youth is not eligible for an Extension of Out-of-Home Care, and the youth appeals the decision, the
appeal results can be documented by selecting the Create Appeal hyperlink.

indows Internet Explorer

Hame
’ifﬂuthi Yen, Johnny (9228692) DOB: 07/01/1957 Gender: Male IL Status: Eligible Search

1ent / Plan  [Transition to Discharge Qutcom

— Eligibility for Extension of Out-of-Home Care =

Removal Date: 12/01/2014 Discharge Date: Updated By: Test Worker Date: O07/02/2015
# ves (O No  Doesthe youth have an IEP?  Modify |-
I Yes F No  Isthe youth expected to graduate before age 197 Anticipated Graduation Date:  06/01/2017 Modi

 Yes (& No Wil the youth be a ful-time student at a secondary school or its vocational or technical equivalent after age 182

f LCreate Agga
/

The youth is not eligible to continue care up to graduation or age 21 whichever occurs first.
Type Date Woarker Document

ID&terminﬂtiun of Eligibility j 0710212015 Test Worker Edit

— Transition Planning
Independent Living Transition to Discharge Plan Completed: IUWDWDUUD Independent Living Transition to Discharge Plan Updated: IIZIIZI.fIZI 0/0000

Date of Youth's Anticipated Discharge: IDDJ'DDJ'DDDD Anticipated Age at Dizcharge:
Date of follow-up appeintment following discharge: II]D.I'EII]IDDDI}
Desired method of contact following discharge: I Other (newsletter, Facebook, etc.) ;I Facebook =
— Housing
Options: I |
0% v g
12
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In order to launch the template, “Notice of Decision of Appeal of Eligibility,” first make selections for each
column. Then select the Reasons hyperlink and choose a reason. Lastly, click Text under Appeal Document.

g Extension of Out of Home Care - Appeals -- Webpage Dialog ;lglil
™ '(- Print (i- Spell Check

— Person Information
Name: Yen. Johnny (S2286592) DOB: 070115857
— Appeal Record
Appeal Of Appeal To Appeal Date Decision Decision Date  Appeal
Document
| Etigibitity Determination ~| [DHA ~| [osmer015 Upheld x| [07/02/2015 Text (=) ) Delete
Supperting Documentation Date: Imaging Search
9234359.0 [Compatibility Mode] - Microsoft Word = P &
= @
= oy
’ B @
el Copy From Close and Return
eck Bookmarks to eWiSACWIS
W---I-"1"'I"‘1"‘I"'3"'\"'4"‘I"'5'"\"'6"'I"‘7"'I"|)\'8'| BEJ
o T T T T T T T T T T T T T T T ™y

Notice of Decision of Appeal of Eligibility

Use of form: This formis used to notify a child or their guardian of the decision ontheir appeal of an eligibility decision for extension of
out-of-home care. Personally identifiable information on this form is used to verify the information necessary for providing benefits and will be
usedonly forthis purpose.

Mame and Address Below: Today's Date: 07/02/2015

‘Child Information

Yen, Johnny
120 N. Carroll 5t. Name: Yen, Johnny
Menomonie, WI 34751 Bithdate:  07/01/1997

187 Birthdate: 07/01/2015
CaselD Number: 8223700

This notice is to inform you thatthe Request to Appeal the Eligibility Determination has been Upheld due to one or more of the following
reason(s)

[0 The childis eligible for extension of out-of-home care and the agency will enter a Voluntary-Transition-to-Independent-Living
Agreementwith the child or guardian.

The childwas notin an out-of-home care placement on or after 8/1/2014

The child did not age out of out-of-home care on or aftertheir 187 birthday.

The childis notundertne age of 21 years.

The childis not a full-time student at a secondary school orits technical orvocational equivalent

The child does not have an individualized education plan unders. 115787 Wis. Stats

OROO0O

You of your guardian may appeal the eligibility determination within | days of this notice in accordance with rules and procedures of the state's
fairhearing and appeal process.

Arequest fora Hearing shall be in writing addressedto the | at:
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If a youth who is eligible for the extension discharges from out-of -home care, and later returns to care, a
Subsequent Eligibility group box will appear to document that the youth remains eligible. A signed
voluntary agreement will need to be attached via Imaging Search. Like the initial extension, a Determination
of Eligibility template exists. Select Text to launch the document. If the youth does not qualify for the
subsequent extension, the results of the appeal can also be documented in the same way as the initial
extension.

Note: This eligibility must be completed in order to approve a placement in eWisacwis for anyone over the
age of 19.

— Subsequent Eligibility for Extension of Out-of-Home Care
Removal Date: Discharge Date: Updated By: Test Worker Date: 07/022015 Delete

# Yes C No Does the youth have an [EP?  Modify

= ves C No Will the youth be a fulltime student at a secondary school or its vocational or technical eguivalent after age 187

The youth is eligible to continue care up to graduation or age 21 whichever occurs first.

Type Date ‘Worker Document
N ;I Text
;I Imaging Search
Agreement ;I Imaging Search

Inzzri
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In the Transition Planning group box, document the date the plan was completed as well as follow-up dates

and contact information.

Note: A date must be entered for the Independent Living Transition to Discharge Plan Completed date in
order for the plan to be considered complete and the corresponding tickler deleted.

—Hame

Youth: Yen, Johnny (9228692}

D0OB: 07011587

Gender: Male IL Status: Eligible Search

Basic Contacts

ment f Plan

[ransition to Discharge

— Transition Planning
Independent Living Transition to Dizcharge Plan Completed: |D5~I'D1I2D1 5 Independent Living Transition to Dizcharge Plan Updated: IIIIIII.fIJ 0/0000

II]'BID1I2D1? Anticipated Age at Discharge: 19
IDI}IDDIDIJIJI}

Date of Youth's Anticipated Discharge:

Date of follow-up appointment following discharge:

Desired method of contact following discharge:

IDther (newsletter, Facebook, etu:.]lj Facebook

— Housing

Goal: Safe and secure living environment upon leaving care.

Anticipated location youth will transition to; | Own apartment / home j

Address youth will transition to:

Housing Resource (if applicable):

Description of Activities to Achieve Goal:

ﬂ Telephone Number at Housing Resource: I

|

June 2015
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The remaining group boxes on this tab are used for documenting progress on goals relating to Housing,
Health, Education, Mentors and/or Other Supportive Adults, Opportunities for Continuing Support Services,
Income and Employment Services, and Workforce Support.

™ ® Print ri Spell Check

Hame
’ifﬂuthi Yen, Johnny (9228692) DOB: 07/01/1957 Gender: Male IL Status: Eligible Search

Basic Contacts A ment f Plan ransition to Discharge 5 Qutcomes

—Housing
Goal: Safe and secure living environment upon leaving care.
Anticipated location youth wil transition to: | Own apartment / home x| I il
Address youth will transition to: ﬂ

Housing Resource (if applicable): ﬂ Telephone Number at Housing Resource: I

De=scription of Activities to Achieve Goal:

=
=
More... Legs... Default
Name - Helper: I
Date to be Completed: |ﬂ?fﬂ1f2[H 3 Goal Achigved: |No ¥ Date Goal Achieved: |E"Jfﬂ 0/o000
Alternate location yvouth weill transition to: I ﬂ I ﬂ

Ak, AL L a: i r 1

Options: I ;l ) Save
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8. The fifth tab is the Services tab. The Services tab displays the Independent Living services provided to the

youth. Click the Insert button to add services to the page. This will open the Maintain Independent Living
Services page.

5 https:/ /appsa.dcf.wisconsin.gov/ ?action=EDIT&fromWhere=desktop&IL_ID INDEPENDENT LIVING=8000762 - Windows

cWiSACWIS ™ print (@  Spelicheck! . Hep (P
—HName
Youth: Yen. Johnny (9228692) DOB: 07/01/1957 Gender: Male IL Status: Eligible Search

Basic Contacts Assessment f Plan Transition to Discharge Services Qutcomes

—Independent Living Services

0% v g
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9. Inthe Services/Activities group box is a drop-down to enter the IL Service Category (these are federal
reporting categories). The Service Category Definitions hyperlink can be selected to see the federal
definitions for each category. The Begin Date, Service/Activity, and Provider/Responsible Person are
required fields. The End Date and Specifically Explain Goal/Service/Activity fields are not required;
however, in order to make a service historical an End Date must be entered. The County/Agency Providing
Service/Activity is a required field and will default to the county or agency of the worker entering the
service. This field cannot be changed once the page has been saved. To insert more services, click the Insert
button. Click Save to save the service/activity. Remember to enter end dates on closed services. This will
make the service historical on the Independent Living Plan template.

Note: When the IL Services Category is “Financial assistance — room and board,” an additional
field “Total Amount” displays to document the dollar value. This field is not required until an
end date is entered for the service.

When the IL Services Category is “Financial assistance — Education Training VVoucher
(ETV),” in addition to the Amount field a Type dropdown is also required.

»‘; Maintain Independent Living Services - Webpage Dialog

e
cWiSACWIS
— Hame
Youth: Yen, Johnny (92286532) DOB: 0701115997 Gender: Male Service Category Definitions
— Services/Activities

IL Service Category: I Budget and financial management ;I Delete Row 1 o0f2
Begin Date: |D3fﬂ1f2015 End Date: |E|EWWEWEFEI County/Agency Providing Service/&ctivity: IDunn |
ServicelActivity: Ilearning to balance a checkbook
Provider/Responsible Person: |fuster parent
Specifically Explain foster parent will teach yvou to balance a checkbook :l
GoaliService/Activity:

[

More... Less. .. Default

IL Service Category: I Financial assistance - room and board ;I Delete Row ? of 2
Begin Date: |D2-"U“2”15 End Date: |UWDWDWU County/Agency Providing ServicelActivity: IDunn |
Total Amount: I.‘FI}.DI}
Serviceldctivity: |
Provider/Responsible Perzon: I
Specificaly Explain ;I
Goal'Service/Activity:

[

More... Legs... Default
Seve

June 2015
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Note: When the Service Category is Financial Assistance — DCF scholarship additional fields for
Awarded Amount, Paid Amount, and Institution will appear. An e-mail message is sent when
a DCF Scholarship has been awarded. Any Independent Living Coordinators for the County
providing the Service/Activity and county workers identified on the IL DCF Scholarship
automated message distribution list will be notified.

— Servicesl/Activities
IL Service Category: IFiraru:iaI Assistance - DCF Scholarship ;I Row 1 of 1
Begin Date: 03/01/2015 End Date: |08/04/2015 County Providing Service/Activity: IDLII‘lI‘l ;l
Awarded Amount: Ir Paid Amount: IC—
ServicelActivity: I:CF Scholarghip
Institution: ILI-.'.-'
5|:h3u:i’r'|cs|lt_).r Expla_in_ LI
Goal'Service/Activity:
E

June 2015 19



10. Once the information is saved on the Maintain Independent Living Services page, the information is
summarized on the Services tab.

Note: There are several e-mails to reminder workers to close IL Services. These e-mails will be sent to

the worker who entered the service, to the IL Coordinator, and anyone else the county has
identified on the corresponding automated message distribution list.

e L Service - Open for a Year is sent as a reminder once an IL Service reaches a year old. The
service will remain open if no action is taken.

e |IL Service Ended — Youth Turned 18 is sent when a youth turns 18 and has open IL Services.
This ends IL services and they would need to be re-entered if they are continuing to be
provided after 18.

e |IL Service Ended — Youth Turned 21 is sent when a youth turns 21 and has open IL Services,
services are ended.

e |IL Service Ended — Youth Turned 23 is sent when a youth turns 23 and has open IL Services,
services are ended.

d'; https:{ f appsa.dcf.wisconsinngov/ - Independent Living - Windows Internet Explorer

Pl o 1 o i e
eWiSACWIS ™ print(®  SpelCheck (.~ Hep (P
—Hame
Youth: Yen. Johnny (9228692) 00B: 07/01/1987 Gender: Male IL Status: Eligible Sedrch
Basic Contacts A ment / Plan Transition to Discharge Services Cutcomes
— Independent Living Services
Senvice Category: Budget and financial management
Senvice | Activity Provider / Responsible Person Begin Date  End Date
learning to kalance a checkbook foster parent 00152015 Edit Delete
Senvice Category: Financial assistance - room and board
Senvice | Activity Pravider / Responsible Person Begin Date  End Date
Rome and Board Worker 020142015 Edit Delete
Options: I ;l G Cloze
H100% v g
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11. The sixth and final tab of the Independent Living page is the Outcomes tab. The Outcomes tab will only
display when the youth is eligible to take the NYTD survey. A youth is eligible when they are placed in out
of home care after their 17" birthday. Only youth who turn 17 after October 1%, 2010, will be prompted to
take the NYTD survey. UW Survey Center has been contracted to administer the survey. Youth will receive
an e-mail with instructions. The contact info for UW Survey Center is listed on the page.

,_é https:/ / appsa.dcf.wisconsin.gov [ ?action=VIEW&fromWhere=search&IL_ID_ INDEPENDE G=B00076 - |EI|5|
b
T
cWiSACWIL © pint(@ " ten (2
Name
’ifﬂuthi Yen, Johnny (9228692} DOB: 07/01/1997 Gender: Male IL Status: Eligible
Assessment / Plan | Transition to Discharge |
For more information contact the University of Wisconsin Survey Center at 1-800-291-8624 and ask for extension 9991.
HYTD 17 Survey
Due Date: 06/22/2015 Completed Date: Qutcomes: N/A
™ “vouth did not complete the survey Reason: I 'I Worker: Updated:
Optons: ) < | sarz | Close |
*100% - 4

12. There are several reasons why a youth may not complete the survey. To document this, check the checkbox
the “Youth did not complete the survey,” and select a reason why the youth did not complete it from the
Reason drop-down. This also satisfies the NYTD requirements.

13. Once a completed survey has been received, the Completed Date will indicate the date the youth completed
the survey. The Outcomes field will either show a View hyperlink or N/A. Clicking the View hyperlink will
launch the survey the youth took. If N/A is displayed, this indicates the youth did not give permission for
their answers to be shared.

Note: There can be up to a two-week wait time for eWiSACWIS to receive the youth survey.

Youth who complete a survey at age 17 will also be asked to take the survey at age 19 and 21. The NYTD
19 Survey and NYTD 21 Survey group boxes will appear when the respective reporting period is reached.

Note: If the checkbox, “Youth did not complete the survey” is selected for the NYTD 17 Survey, or the
survey was not completed on time, the NYTD 19 & 21 Survey group boxes will not appear.
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National Youth in Transition Survey for Wisconsin Youth Age 17
Foster Club Profile [D: 9376707

Date of Survey: 10/21/2010

Drate of Birth: 10/05/1993

First Name: ¥outh MI: Last Mame: Ezample Suffix

Q1: Address: Street Number: 777 Street Name: lst Ave Apt #

City: Madison State: WI Zip Code: 55555

Phone: (608)777-7777 Email: youth example@email com

EMPLOYMENT

Q2. Currently are vou emploved full-time?
Tes
E e
O Declined

Q3. Currently are wou employed part-time?
Yes
B He
O Declined

14. The Options drop-down contains the Independent Living Plan template, the Independent Living Transition
to Discharge template, and the Voluntary Transition to Independent Living Agreement template. All
templates can be launched from any tab on the Independent Living page.

2 https:/ [appsa.dcf.wi

nsin.gov/ - Independent Living - Windows Internet Explorer

print (& Spell Check |

— Name
outh: Yen, Johnny (9228692) DOB: 07/01/1997 Gender: Male IL Status: Eligible Search

A ment / Plan Transition to Discharge ] ] Qutcomes

For more information contact the University of Wisconsin Survey Center at 1-800-291-8824 and ask for extension 9891.

NYTD 17 Survey
Due Date:  08M15/2014 Completed Date: Outcomes: NA&

[ outh did not complete the survey Reasen: I 'l Vilorker: Updated:

Text
Independent Living Plan
Independent Living Transition te Discharge Plan

Options: Go
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15. Information from the Independent Living page will pre-fill and not be editable on either the Independent
Living Plan or Independent Living Transition to Discharge Plan templates.

[NDEPENDENT LIVING AND TRANSITION PLANNING

Name —Youth Birthdate Gender
Yen, Johnny 07/01/1997 Male
Independent Living Assessment

Date Completed Date Revised

06/01/2014

Description of the assessment process, tools, and methods

assessment and toals. ..

Independent Living and Transition Plan

Independent Living Plan Completed Independent Living Plan Updated

06/01/2015

IndependentLiving Transition to Discharge Plan Completed Independent Living Transition to Discharge Plan Updated
05/01/2015

Anticipated age of discharge from outof home care

19

Anticipated living situation upon discharge from out of home care

apartment

Current Services [ Activities

Independent Living Service Category
Budget and financial management

Service / Activity Begin Date End Date
leaming to balance a checkbook 03/01/2015

Provider/ Responsible Person

foster parent

Specifically Explain Goal/ Service | Activity
foster parent will teach vou to balance a checkbook

Independent Living Transition to Discharge (ILTD) Plan

Use of form: Planning for a vouth's transition to discharge and independent living must begin six months priorto a youth's 18" birthday with
activities completedinthe 90 days prior to discharge. The plan mustinclude the specific options fortransitioning from out-of-home care to
self-sufficiency listed below. All planning and services provided must be documented on the Independent Living (IL) page in eWiSACWIS.
Personal information you provide may be used for secondary purposes [Privacy Law, 5. 15.04 (1)(m), Wisconsin Statutes].

Today's Date

07/06/2015

MName—Youth Birthdate CurrentAge

Yen, Johnny 07/01/1997 18

Date Youth Entered Foster Care Date of Youth's Anticipated Discharge Anticipated Age at Discharge
06/01/2017 19

CurrentPermanency Goal

Concurrent Permanency Goal

Current Address — Youth Current Telephone Mumber—Youth

120 State Street, Madison, WI 53705
CurrentEmail Address (optional)

Johnny645@ gmail.com

Eligibility for Extension of Qut-of-Home Care
[ ves [ No Doesthe youth have an IEP?

[ ves [ Mo s the youth expectedto graduate before age 197
[ ves B Mo Wil the youth be a fulltime student at a secendary school orits vocational ortechnical equivalent after age 187

The youth is not eligible to continue care up to graduation or age 2 1 whichever occurs first.
Youth has been made aware of options for remainingin care.
[ ves [ Mo Date:

Youth Choosesto:

[ Remainin care under court arder

[ Remainin care under a voluntary agreement

[] Dischargefromcare  Anticipated Transition to Discharge Hearing Date:
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Information will prefill to the Voluntary Transition to Independent Living Agreement template, but some
information is still required to be entered on the template.

Voluntary Transition to Independent Living Agreement

Use of form: This voluntary agreementto extend care may be used fora personwhois eligible under'Wisconsin Statute Section 48.366 or
938 266 for Extended Out-of-Home Care and is placed in an approved foster home, group home, residential care centerfor children and youth,
in the home of an approved relative other than a parent, orin an approved supendsedindependent living arrangement. A personwho is eligible
under Wisconsin Statute Section 48366 or 938 366 for Extended QOut-of-Home Care, or the person’'s authorized guardian, and the appropriate
agency whichwas primarily responsible for providing services to the person under a prior order or the appropriate agencywhere the person
resides may enter into a transition-to-independent-living agreement under which the person continues in out-of-home care until age 21 if the
person continues to be a full-time student ata secondary school or its vocational or technical equivalentunder an individualized education
program, meets all other eligibility requirements and conditions of the agreement, and the agency provides services to the person to assist him
or her intransitioning to independentliving.

[+
| Johnny Yen _bornon 07/01/1997
(First, MI, Last) (mmJ/ddfyyyy)
herbyrequest ~ Dunn County Department of Human Services . to continue to live or place me into:

{County Department, BMCW or DCF)
O foster home [ treatmentfoster home [ relative home [ grouphome [ SupervisedIindependentLiving [ RCC

Placement dates are from to
(mmiddiyyyy) (mmiddiyyyy)

| understandthat! or my authorized guardian may terminate this agreemenrt at any time before my 219 birthday.

lunderstandthata Permanency Plan, unders. 48.38 ors. 938.38 Wis. Stats ., will be prepared and reviewed by a court andthat | will be involved
in the development and review of my Permanency Flan.

| agreeto:

+  Maintain enrollment as a full-time student at a secondary school orits technical orvocational equivalent;
+* Bethe subjectof anindividualized education planunders. 115.787 Wis. Stats.

«  Complywith school attendance requirements in my individualized education program under s. 115.787 Wis. Stats., school district
policies, andtruancy laws and ordinances;

»  Grant placement and care responsibility to the agency named abowve;
« Participate in activities assigned by my agencyto prepare me forindependentliving,;

+  Livein out-of-home carein afoster home, aroup home, residential care centerfor children and youth, in the home of an approved
relative other than a parent or in an approved supervised independentliving arrangement approved by (County Agency, BMCW or
DCF).

« |Informthe agency named above of mywhereabouts and not have periods of time in which | would be considered missing from
out-of-home care;

*  Maintain regular contactwith the agency named above;

»  Motifythe agency above within 10 days of any change in circumstances that affects my complying with this agreement, including but
not limitedto changes in my living arrangements, school status, and my padicipation inindependentliving activities assigned by my
agency.
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16. There are three ticklers associated with Independent Living: IL Assessment and IL Plan, IL Transition to
Discharge, and NYTD 17 Survey. The IL Assessment and IL Plan tickler will appear when the youth is 15
and has been in care for six months. The tickler will be deleted upon entering a date in the Independent
Living Assessment Completed and Independent Living Plan Completed field on the Assessment/Plan tab of
the Independent Living Eage. The NYTD 17 Survey tickler will appear when the youth is in out of home
care on or after their 17" birthday, and their 17" birthday is after October 1%, 2010. The tickler will be
deleted when the NYTD survey has been received or by selecting the “Youth did not complete the survey”
checkbox, if applicable. The IL Transition to Discharge tickler will appear when the youth is 17 %. The
tickler will be deleted upon entering a date in the Independent Living Transition to Discharge Plan
Completed field on the Transition to Discharge tab.

Note: A Permanency Plan cannot be completed if the IL Transition to Discharge tickler is overdue.

Here is an example of the IL Assessment and Plan tickler, as well as the NYTD 17 Survey tickler.

c WiSACWIS

Create  Maintain Utilities  Adpption Search Help

,f Independent Living IL Assessment and IL Plan(9228692)
/ Planning Permanency Flan Hearing (annual) (9223692)
,l' Placement AFCARS Exceplions (88548400 09/21/2014—-C
,f Independent Living NYTD 17 Survey (9228692) 09/25/2014
/ Planning Permanency Plan Review (6 months) (9223692)
/ Independent Living IL Transition to Discharge Plar(922869:
/ Planning Reconfirming Safe Environments Due(9228692)
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17. If you have an assignment to the case, Independent Living will appear on the desktop under the Planning
icon:

) Yen. Don (9223700) Actions
CPS Famity - Ongoing 1042142013 Five, Jackson Dunn - Menomonie 120 State Street | Menomonie, WI 34751
Access Reports
Assessment
Assets and Income
Assignment
Case/Permanency Plan
Eligibility
ICWWA
Legal

[ I s P i

=1
=i

|
&y Participant Document

Placements

—E{ Flanning

—E(CANSUutannme 06/04/2015 Yen, Johnny Pending

[:] Images (1)
—E( Independent Living Yen, Johnny - Eligible
&% Related People
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